1st. Fatty Degeneration.?There are few things more certain in pathology than that these myomata occasionally wither in consequence of a process of fatty degeneration being set up in their constituent fibres. In cases where a gravid uterus has such a tumour in its walls, after the expulsion of the ovum whether prematurely or at full term, when the usual process of retrograde metamorphosis is set up in its proper muscular layers, the same process is set up in the homologous neoplasm imbedded among them; and as the uterine walls return to their normal pre-gravid measurements, the tumour diminishes and may altogether disappear.
Our vice-president, Dr James Young, will recal such a case which I saw with him a few years ago. The patient had an easy enough labour, but a troublesome third stage and some degree of post-partum haemorrhage. When I saw her next day the uterus was felt with its fundus an inch or two below the level of the umbilicus, and a large firm equable mass could be easily manipulated through the relaxed abdominal wall, growing from the upper part of the anterior wall of the uterus, and reaching the size of a child's head into the right hypochondrium. This In certain cases, the beneficial action begins to make itself sensible to the patient by relief of her symptoms before there is any distinctly appreciable reduction in size of the mass. Moderation of the often exhausting haemorrhages is a frequent observation. But sometimes other symptoms thus soon get relief. A lady, for example, who was sent to me by Dr Leith of Comrie, in addition to the weakness caused by menorrhagia, was suffering from symptoms of pressure on the bladder. The uterus, occupied by a fibroid tumour, was about the size of a large fist, movable, and with a patulous cervix. I administered an ergotin injection, and advised its repetition two or three times a week. In six weeks the patient returned, having experienced great relief from her pressure symptoms, and gathering strength as she had had less loss of blood. Still I could not satisfy myself that the uterus felt much lessened in bulk. After the continued use of the injections, made chiefly by the patient's husband for two months longer, the diminution in the size of the uterus was very perceptible, and the patient's general condition was still improving.
In two instances of unmarried ladies where the tumours were subperitoneal, but where there was considerable enlargement of the uterus, and a degree of menorrhagia that would itself have constituted an indication for the use of ergot, I have observed that under the ergotin injections the tumours, without sensibly decreasing in size, became, in the course, in one, of three, in the other, of five months, more superficial.
Lastly, I have noticed that in several instances, where the tumour was of large size and where the ergotin-injection treatment has been instituted, a growth, which up till that time had been steadily increasing in size, has had such an arrest laid upon it that it ceased to enlarge. Two 
